UNDERSTANDING OF PRECONCEPTION HEALTH IN AUSTRALIAN ADULTS
Background: Preconception health offers an opportunity to optimise health prior to conception to improve pregnancy and infant outcomes. In particular, targeting a healthy weight may be more appropriate pre-pregnancy. Our study aimed to assess understanding of preconception health and pre-pregnancy weight in Australian adults of reproductive age.
Methods: A web-based survey was designed to assess knowledge, attitudes and practice related to preconception health. The survey included a mix of open and closed ended questions plus demographic data. Knowledge questions were based on the preconception health information included in the Preventative activities for General Practice plus preconception advice from other National bodies eg RANZCOG. Attitude and practice questions related to delivery of preconception health care, pregnancy planning and lifestyle change with focused questions around pre-pregnancy weight. The survey was distributed through selected pregnancy websites, facebook and local networks including PSANZ and ACNN from the 10th June to end of Dec 2017.
Results: 473 respondents identified as preconception and of reproductive age. At least 70% of respondents listed immunisation, avoidance of drugs, alcohol and taking folic acid as important activities preconception. 66% listed a healthy weight prepregnancy as important. Of the 187 whose BMI was >25, 138 (74%) stated they would join a weight loss program prepregnancy if available with the largest group (42%) preferring online support for such a program.
Conclusions: There is public recognition that pre-pregnancy weight is important and willingness to join pre-pregnancy weight loss programs if available. Background: High-income countries, such as Australia, have advanced primary and secondary health services which are available to all residents. The reality is that access to these services, for people who live in geographically isolated areas, is available only after travelling long distances and at high economic and social costs. This study aimed to identify evidence of any effect on maternal and neonatal health from the requirement for pregnant women, with low-risk pregnancies, to relocate to a major centre at 36-38 weeks gestation.
PLANNED EARLY RELOCATION OF GEOGRAPHICALLY ISOLATED PREGNANT WOMEN TO NEAR
Methods: A systematic review using Cochrane methods. Legislation and existing policies were also accessed to provide information to assist the development of a narrative review of the key themes.
Results: The review author did not uncover any individual or cluster-randomised controlled trials that evaluated the outcomes for low-risk pregnant women relocating to near a major birthing centre for the last few weeks of their pregnancy and remaining there during the perinatal period.
Conclusions: The review highlights the need for a randomised control trial or cluster-randomised control trial to be designed and undertaken. This trial would provide quality evidence to support policy makers, health professionals and the women and families involved.
